File with:
lowa Ethics and Campaign A 1 TR
Disclosure Board peot

510 E. 12", Ste. 1A PRI PO
Des I\E/’I;)gj;; %350319 FOR INSTRUCTIONS, SEE BACK OF FORM R T A
ax:
DISCLOSURE SUMMARY PAGE , .
010JUN 16 &M 9:20
COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FOR HEATON FORM

DR-2 DISCLOSURE
(Rev. 07/2007) REPORT

IMPORTANT: Indicate by # type of committee you are reporting for: |] ]
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4)County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }School Board or Other Political

Subdivision Candidate (8 )County PAC (9)City PAC (10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only i
11) Local Ballot Issue Comm. # 1 %j
CANDIDATE COMMITTEES ONLY: Logged In '
Candidate Name Political Party (if applicable) Scanned

DAVID HEATON REPUBLICAN

Computer

Office Soug{h}tj District (if Senate or House) Audited

STATE REPRESENTATIVE 91

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Qr»vé E)Ju«/ 315255 1533 it 1537 é[Zo“ég /g
TE SIGNED

SIGMATURE OF PERSON FILING REPORT . TELEPHONE

I AM FILING A NOVEMBER 1,208 D | \C\ 4 OX REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) /Indic te by #
- ™ (‘
ACHECK IF AMENDMENT TO REPORT DATED ’ /(/' / { @g Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & ot ior Co -
{You must continue to file reports until a DR-3 is filed.) “Fwhich E'e:.:&;: is he'dm ees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 36.166.61
of the last reporting period or must be zero if this is first report filed.) - .3 ’ !

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see inkind below) ..................
Schedule F: Loans Received total (Attach Schedule F) ..........cooooooooooooeeeeeeoeee
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............ooooooooooo .

(Schedule H applies to Candidates’ Committees Only)

30,219.37

SUB-TOTAL................$ 66,385.98 e o~

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)............

Schedule F: Loan Repayments total (Attach Schedule F).........cooooooooeoooeeoeeoeeeoe, _4
42,170.67

24,215.31

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ....................... $

**UNPAID BILLS (From Schedule D - Attach Schedudle D)................ocooooeeen....
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................oooooeeeeeeeeeeeeeseeeesen.
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Fon’

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be s

Cr'tizenss

e as on Statement of Organization)

) (A

ToAS

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the

ree of consanguinity (blood relatives) and affinity (relatives by /

committee. Relationship must be shown to the third deg
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of For’ SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

] cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR. 1 RELATIONSHIE T ANMGUNT TV FFoR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
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_ ' ~SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page 9\ of ‘ 7
famiiial relationship, enter “not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Fon’

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP v IFFOR |
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

ﬁ NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Iinstructions, See Back of Fon’

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIB

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER | AN 1BU [ RELATIONGHIP | AMOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER

___NUMBER . INCOME
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TOTAL (if last page of this schedule) s
* Disclosure law rpquirgs candidate committees tq disclose the relationsl'!ig of any relativg making a conmbutiop to the )
arrage) . 1 SUmamB of conibcior 1 e S e koAU (Blood rlatves) and afiny (relatives by page ot 11

familial relationship, enter “not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of For,

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A

(Rev. 07/03) RECEIPTS

MONETARY

] cHEeck THiS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column.

s

[ DAL | PACIDNUNBER | NAME AND ADDRESS OF CONTRIUToR RELATIONSHIP AMOUNT | V IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DC/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by S-' 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page f /

[
(for Schedule A)
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For Instructions, See Back of Forr'

SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ)woa) RECEIPTS
(including candidate’s personal funds) )

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMB D INTRI R EELATIENgHIF' ANE)UNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER . INCOME
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TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (retatives by
Page ‘ ?
forfSch

r

marriage) . If sumame of contributor is the same as candidate, but there is no

of
familial relationship, enter *not applicable” in the relationship column. ( edule A)




® o

For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

(] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ~ PAG 1D NUMBER | 3 BU RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D% 2z
%7 é?s’ég% s '
CK# . RSP B
/ 34 7‘5’ C/ %’ %) S2EYs ]
D#

i

7/2,%? 1389 sé?fy "Mﬁ 5269

7ﬁ%f ™ Yoo g

7/2‘/03 SH9s”
1D#

72 /’3 4516

/é /W z;# 9352

7oy, |ou MW

Y10 | /7 Blvast, S Loty So. T
ID# W

f .
/é/” :T [%eo A&W 5‘zu¢? QSTP—
7/268 CK# 933;%

E

N

Y S . |—

0 Los3 ’777-;‘ m,u, <// /00 A=
4 ID# > o
’Iﬁ ? CK# ;
(X4 2592 %:; ZléffJZE <) /840 | —
SUB-TOTAL oy —
/ s S35 1
TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by 7 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of __{
familial relationship, enter “not applicable” in the relationship column. (fof Schedule A)
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For Instructions, See Back of Form

@

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDUL
A

(Rev. 07/03)

E

RECEIPT

MONETARY

S

[J cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1O NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* [ RECEIVED FUND-
(MM/DD/YR) ANDNTJA'&B%»;ECK (if applicable) mgﬂé
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* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

/o5

Page g of I 7

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (RevAowoa) Mgggﬁé
(Including candidate’s personal funds) :

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be Same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
E

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER ] [ NAME AND ADDRESS OF CONTRBUTOR T~ RE ] P ] AMOUNT | v FFOR
RECEIVED

(if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relativg making a cor_mtributior_i to the
committee. Relationship must be shown to the third degree of consanrguinity (plood relatives) and affinity (relatives by 9 ; ,-7
marriage) . If suname of contributor is the same as candidate, but there is no Page [}

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or-for any
commercial purpose by any person other than statutory political committees.
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oKE /6 M/ erest Or. N s
%o” 5629 | 4 Th. SHE 75T
7 D% - =1
97 CK# 4
(24 7£32 .~
7 [ / _
/q% ¢ CK# 1570 235ALE w2 |
3St/ | 24 2 £2e/ s, :

% £ o Chrve I ~ R
TN ey | WEEEQ Y susve | e

LTS £ e v/ 526y 3¢0-T

SevT

9q ’ ID# . ' ’
6 ~ 20,
/ d E;# Y959 //;774;;— /,MA‘ZM/ [eB.—1
g Top | o B ooy,
5219 | P4

_ v  siliais? P e Bz L | 573 2
£ Woreett, '
/%8 LD, 23 g

SUB-TOTAL 5 2 5/: f2) / '

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the )
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by & 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of _{ .
familial relationship, enter “not applicable” in the relationship column. (for Schedule A) ]




For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC
: X IDENTIFICATION
gIlJShéElCE)RSSgED ggi:é\c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM T)HE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER ] "NAME AND ADDRESS OF CONTRIBUTOR TONSHI AMOUNT ] ¥ IF FOR

RECEIVED (if applicable) TO CANDIDATE" | RECEIVED | FuND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME -
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, 1fe & C;;# 3276 ’W S2&% .~
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D
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/%(1 C* 6L 7 D A otk and L SEGer, 5"

‘74 - B Lo 9;; Grotfee
Vog | asse | (fop Gl coisr  |ini S5
|D# a !p . [)
y Cki 706 6 47 {?flé—w's-i .
Z/M Syt | by & 5.
/) /754 2¢ . 1
‘ ,%f |C:3 o) S5~

%% e e

Vs %ﬂf"'

7, oF o2/ o Pic _
o 6/ / . BrLsoyag
el ass2 , e L) szevs [ eop.
157 e TN 3
Joe|™s0s7 Dt s e e 52250/ 50.4=
g) 1D# - /”/ ‘ . o4 > -

/€ 9 CK# 13052
A7 D# (459

v 8//%0”  jo2g | B E0EHE Z309 Ysi Jso, ’/

7 SUB-TOTAL ;
s/£6

N
g

TOTAL (if last page of this schedule)
$ .

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the -
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / ' 7
marriage) . If surname of contributor is the same as candidate, but there is no R Page /

of

familial retationship, enter “not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[¥] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE “PAC 1D NUMBER ] A BU T AMOUNT 1~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
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/fa £ |z P D .~
017/ - Lo2e0 / ‘

5
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SUB-TOTAL L{"I 35-‘<’= ’

rsae—
TOTAL (if last page of this schedule)

3ep b=

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relation#ship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Z 7
marriage) . |f sumame of contributor is the same as candidate, but there is no Page / of I

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate's personal funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be sg,

as on Statement of Organization)

Ctizeass 2 SAonTear

[ cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

\

\

DATE PAC ID NUMBER . NAM Dl NTRI U v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
To# Lrde Heo,'oL
?3% CK# Po Gapc 279 X _
/ (14 S5y | AW Flngsd Tn S28%/ /€O .
T/ |y 8010 | Boths Lol Cois Crorm
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/ ’ CK# é ; z
OJ é /a A/ . SUB-TOTAL 6 .
s.44/50| —
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a oor_1tributior_1 to the
commitiee. Relationship must be showq to the third degree o]‘ consanguinity (bicod relatives) and affinity (velatives by 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of _{
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

7




For Instructions, See Back of Form

o SCHEDULE
. = A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS .
(Including candidate’s personal funds)

[] cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Crdizesys :gn— Hentens

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE 5/\5 IB NUMEEE NAME AND ADDRE§§ GE EENTRlBU iﬁﬁ ﬁ!ﬂ l |5N§HIF’ MUNI v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER , INCOME
OF £ 77 v W/ -
/ %% CK# 5 sed 5: 2”3 M’# $
- L Jr33 36329 — 44 /58~
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08 | 3735 SIS » 570, —

ID#
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35~ /750.77

g PO
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38,
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SUBTOTAL | 9508 _

TOTAL (if last page of this schedule)

3
* Disclosure law requires candidate committees to discloge the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third dedree of consanguinity (blood relatives) and affinity (relatives by /6/ ' 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

" "% familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidate’s personal funds)

[CJ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citizens =ig!2. /;4%72/:/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

| Y-y -E— [ RELATIONSHIE AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

/%ﬁ F Lotz ")f/ = ﬁ%‘%‘%’ﬂ $
7 (24 E;# Y22 (f[ (U O ity s SO285 254§ | Jewr, ]
"ot |o Qe b/ /fgz% WHlas Sy so.7
% , o# P M
%’3 o svYs”

ID#

st

CK# /ﬂbéé

¢5} g 1D#
/A 4 ;:# 2/5‘7 7 1
¢/ ecy |

1D#

/%/,)g w in

(/ff%t €523

- 32/% LE€TD . T
/Y3 |
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SUB-TOTAL s ’ ] - _—/
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationghip must be shown to the third degree of consanguinity (biocod relatives) and affinity (relatives by 5 ”
marriage) . If surname of contributor is the same as candidate, but there is no Page / of _{

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personat funds)

[ cHEeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Cltizeasy o HesTons

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR "“RELATIONSHE T AMOUNT ] v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL $£32f- /

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of ’ 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

€ ), //"Z Crr S L CAATL 2/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER [V FFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL ~
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TOTAL (if last page of this schedule) $30 | 7 /

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.

Page /7 of jZ

(for Schedule A)




FOR INSTRUC TIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Heaton
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Print Group USA Printing letters, cards, Letterhead,
[07-1708 | 100 510 E. Washington envelopes ¢ 182959
Mt. Pleasant, TA 52641
ID# Hy Vee Meat for Lee County Republican Hog P
fo7-17-08 CK# 1026 Roast 14837
Mt. Pleasant, TA 52641
ID# Print Group USA Flag Codes for printing -
[07-30-08 CK# 1027 510 E. Washington 907.15
Mt. Pleasant, 1A 52641
ID# Postmaster Stamps ~
ﬂ07—31-08 CK# 1028 84.00
Mt. Pleasant, IA 52641
ID# Creative Leap, Inc. Design Door knocking bags, note
108-14-08 CK# 1029 1001 Office Park Rd., Suite 121 | pads,printing palm cards 3960.28 7
West Des Moines, IA 50265
D# Phillip Crawford Wages for Door Knocking o
T)S-ZI-OS CK# 1030 1090 Hwy 218 272.00
Winfield, IA 52659
ID# Secretary State of Iowa or-depesit-discrepene: Y
[°-9798 | ckeygs  |Lucas Building, First Floor Vokers Dt 91 147.60. -
Des Moines, IA 50319
ID# Staples Printer, copier toner ¢ :70'73‘-/
j09-07-08 CK# 1032 104 West Agency Rd. . _
Burhn_g_tgn, 1A 52601
SUB-TOTAL | & ‘7, 1{77 64/
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schediule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing setvices must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personfentity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page [

of:%

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DiISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THiS BOX IF
AMENDING FORM

Citi

COMMITTEE NAME (Must be same as on Statement of Organization)
Cor

1S
% CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ( P (‘{ l S
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SUB-TOTAL

¥ 150389

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidale’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIS

ETHICS & CAMPAIGN DISCLOSURE BOARD.

T OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

Cof:

COMMITTEE NAME (Must be same as on Statement of Organization)

r (N H(L4+0‘”

/3Lns
CANDIDATEi?iNAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
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SUB-TOTAL IS | /99,57
TOTAL (if last page of this schedule) | $ 24 2,5 3/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities
Schedule G by the amount, purp

ose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page %
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE jzati E TRIBUTH
NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

(_)I"'L’»Z('&/ —pa& /44470/\/

[ CHECK THIS BOX IF
AMENDING FORM
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“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familiai relationship, enter “not applicable” in the relationship column.




